OCT 26 1944 
LIBRAR 


HEALTH DIVIDENDS 


ACROSS THE 


EDITORS DESK 


Is It a Good Board? 


Much of the success of an effective tubercu- 
losis association is due to intelligent activities 
of the board of directors. Without wise board 
action any association will accomplish only a 
portion of what can otherwise be done. 

A good board of directors is one that lives up 
to its name: it directs. 

Intelligent direction of the affairs of the as- 
sociation cannot blossom out in any board with- 
out careful nurture. This implies that a board 
must be well educated to its responsibilities. 
Education starts with the selection of new 
members. 

A board should be representative of the major 
elements in a community. The members should 
command the loyalty of the special group from 
which they come and the respect of all other 
groups. Filling vacancies should not be a per- 
functory task. The nominating committee should 
review the contributions of all members of the 
board and the viewpoints represented. There 
should be some plan for constantly bringing new 
people and ideas to the board. When the view- 
point of a special group is desired, consideration 
should be given to persons from that group. 
The prospective board member should be told 
in detail of his duties and responsibilities. He 
should be given the by-laws, the annual report, 
financial statement and the minutes of some 
meetings. 

With a new board of directors it is important 
that the members be given the responsibility of 
reaching sound decisions after discussion. Pro- 
viding an opportunity for choice between two 
or more decisions frequently proves helpful in 
promoting discussion. A board that discusses 
problems thoroughly is likely to develop a loyalty 
to the community and to the job of tuberculosis 
control, rather than blind loyalty to one in- 

‘dividual. 

The board members should be familiar with 
all of the activities of the association. They 
should know at first hand the educational ma- 
lerials used and, if there is a case-finding pro- 
gram, they should have been “put through the 
works,” too. Certain meetings each year should 
be set aside largely for board member education. 

Meetings of the board in most local associa- 
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tions should be held monthly in order to give 
the members opportunity to function smoothly, 
keep informed on problems and activities, and 
not to degenerate into a perfunctory rubber 
stamp that does not really direct the affairs of 
the association. 

A good board of directors isa strength to any 
association. Does your board fulfill the neces- 
sary functions in your community ?—James G. 
Stone, Director, Program Development, NTA. 


The Other Way Around 


Reports from public and voluntary agencies 
fall like autumn leaves across our path and we 
look at them all with pleasure and interest. Each 
one is another dispatch, another communique 
from the health battle front. 

A point of strategy, however, came to our at- 
tention with the frequent notices of: 

“Our clinic has provided chest X-ray service 
for all who needed it.” 

Our fight will be more effective when the 
reports read: 

“We have X-rayed everybody and provided 
clinic service for all who needed it.”—W. A. 
Doppler, Director, Industrial Relations, NTA. 
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TB and Psychosomatic Medicine 


Study of Case Histories Shows Evidence That Mental 
Factors May Play Important Part in One-Third of Tubercu- 
losis Cases as Well as in Other Diseases. 


By EDWARD WEISS, M.D. 


SYCHOSOMATIC medicine 
refers to the psyche—the 
spirit, and the soma—the body. In 
other words, it has to do with emo- 
tional-bodily relationships—the in- 
fluence of the emotions upon the 
bodily functions. It is a new term 
for an old subject, because physi- 
cians have always known that there 
was some kind of a relationship 
between the emotions and bodily 
illness. In recent years medicine 
has made an effort to substitute 
scientific principles for intuition 
and the result has been a rapidly 
growing body of medical knowledge 
now referred to as psychosomatic 
medicine. It is not a new specialty; 
it is a point of view that applies to 
all aspects of medicine and surgery. 
About a third of all patients who 
consult a physician, whether a gen- 
eral practitioner or a specialist, 
have no bodily disease to account 
for their illnesses. Another third 
of patients have symptoms out of 
proportion to their organic disease. 
Only in about a third of all patients 
is there an absolute correlation be- 
tween bodily disease and symptoms, 
and in the other two-thirds it is 
necessary to know something about 
the emotional aspects of illness in 
order to understand why people are 
sick. 


Rich and Poor Have Emotions 


Military medicine and the war 
ure giving great impetus to the 
development of the subject. In fact, 
one might say that World War I 
established psychiatry on a firm 
scientific basis and World War II 
is seeing its final integration into 
general medicine—in other words, 
psychosomatic medicine. 

The poor as well as the rich are 
s.sceptible to illness of emotional 
origin. Neurotic illness is just as 


common in the out-patient depart- 
ment of the hospital as in the office 
of the society physician. Intellect 
has very little to do with these ill- 
nesses as far as the cause is con- 
cerned. When the emotions get in- 
volved, the intellect flies out the 
window. Certainly from a treat- 
ment standpoint, it is not necessary 
to have a great intellect, nor deal 
with one, to treat along the lines 
of psychotherapy. 


People as Human Beings 


Today, when he is so rushed, the 
physician hardly has time to talk 
to people, much less try to under- 
stand the complexities of neurotic 
illness. Often he dismisses them 
with a slap on the back, saying, 
“Forget it!” or tries to send them 
away on a holiday, forgetting that 
they take their personal problems 
with them. Another method of deal- 
ing with them is to say, “I don’t 
think there is anything the matter 
with your lungs, but you had better 
rest, anyhow.” That kind of advice 
does not work, because people sus- 
pect the worst. They talk about 
“weak lungs,” for example, as caus- 
ing incapacity. 

The study of this subject neces- 
sitates knowing something about 
people as human beings, rather 
than just as medical cases. This 
means more than a simple inquiry 
into the unpleasant circumstances 
of their lives, or what we consider 
the unpleasant circumstances. We 
must know something about the 
anxiety that exists within people— 
what their pattern of reaction is, 
what their personal conflicts are, 
their ability to adjust to new situa- 
tions—these are some of the spe- 
cific things we have to know about 
people with these illnesses. We just 
can’t limit ourselves to a question, 


“Are you worried about anything?” 
and a negative reply. 


Sighing Respirations 


The heart is sometimes referred 
to as the seat of the emotions. The 
abdomen is often referred to as the 
sounding board of the emotions. 
The lungs, or the respiratory tract, 
might be spoken of as the barom- 
eter of the emotions, because under 
certain circumstances, using com- 
mon expressions, we “catch our 
breath” or we talk about a “load on 
the chest.” “He’s got a load on his 
chest that he’d like to get off,” we 
say. We talk about “smothered 
feelings,” and ‘‘shortness of 
breath.” And physicians speak of 
“sighing respirations,” which they 
know are very common among 
neurotic people. Frequently, the 
medical student mistakes them for 
dyspnea or actual shortness of 
breath, which is so often associated 
with heart disease, and is related 
to effort. 

Shortness of breath of this kind 
has no necessary relation to effort. 
It may come while people are at 
rest or in bed at night, and it is 
often described as an inability to 
take a deep breath, to fill the lungs 
with air. As a woman said to me 
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recently she has to take “two 
breaths in order to get one.” This 
might be referred to as body lan- 
guage or organ language. In other 
words, when we are unable to act 
or when we can’t say something 
with our mouths about a problem, 
the body takes over the function of 
answering the problem in its own 
way. If we are angry with some- 
one and can’t punch him, or can’t 


even tell him off, sometimes we > 


develop nausea, for example, or 
even vomiting, because we can’t 
“stomach the situation;” or we 
may develop “a load on the chest.” 
It may be a respiratory disorder, 
but it is not of the lungs—it’s of 
the spirit. 


Neurotic Cough 

Among clinical syndromes that 
have to do with the respiratory 
tract, there is the neurotic cough 
—a cough that has no organic 
basis. Ethel, a patient with such a 
cough, has been under my care 
since I was'an interne—more than 
20 years. Twice she has been res- 
cued from a sanatorium where she 
occupied a bed for long months. 
She has been bronchoscoped re- 
peatedly, but no evidence of disease 
has been forthcoming. She has had 
dozens of X-rays, made over a pe- 
riod of years. She remained an 
invalid for about ten years, but 
during the last ten she has been 
able to hold a job, even though with 
some difficulty. She is a child’s 
nurse. 

The family which employs her 
can tell what the atmosphere of the 
home is going to be when they hear 
Ethel coughing in the morning. 
Coughing means trouble, because 
that’s the way she exhibits her hos- 
tility. Often this happens on a day 
off when she visits her family. Her 
rivalries and competitions have to 
do with a group of sisters. When 
her desires are frustrated, she 
sounds off with a resounding cough. 
Her employers always suspect that 
she has tuberculosis. Only on my 
insistence that she does not have 
tuberculosis and that her cough is 
an aspect of behavior did the pres- 


ent family agree to employ her. 

What is the relationship of all 
of this to the main problem that we 
are considering — tuberculosis? 
Anybody who has studied pulmo- 
nary tuberculosis carefully realizes 
that there is more to the disease 
than just the bacillus. Individual 
constitution has a great deal to do 
with the development of the dis- 
ease. But there are also other fac- 
tors that enter into the problem. 
Undernourishment and _ fatigue 
play a part, and here, emotional 
strain enters. 

Physicians and nurses working 
in tuberculosis sanatoria have ob- 
served that there is a high inci- 
dence of neurosis in this disease. 
Very often the neurosis is attrib- 
uted to the disease. The seemingly 
logical question is asked, “Why 
shouldn’t they be neurotic with a 
disease such as tuberculosis?” But 
in a great many instances it is dis- 
covered that neurotic symptoms 
were present before the disease de- 
veloped. In other words, the neu- 
rotic symptoms existed in the per- 
sonality prior to the onset of the 
disease and are only brought out 
and accentuated by the restrictions 
imposed by sanatorium life and the 
chronic illness. A question that re- 
mains to be studied is whether 
there is a more specific relationship 
between a certain kind of neurotic 
personality and the development of 
the disease. 


Tuberculophobia 


One aspect of this subject is 
something that might be called tu- 
berculophobia—the fear of tuber- 
culosis. One of the greatest fears, 
the most common of all, is the 
dread of cancer; cancerphobia, it 
might be called. Practically every- 
body who comes to a physician’s 
office, has the fear of cancer in the 
back of his mind. This is especially 
true of women. The next great fear 
is syphilophobia—fear of syphilis. 
Tuberculophobia is not far behind. 

An example of tuberculophobia 
was a young woman who com- 
plained of fatigue and slight fever. 
She had been told that there was 
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something “suspicious” in her 
lung, whereupon she consulted a 
specialist. He said that he didn't 
think she had tuberculosis, but her 
slight fever continued with her 
conviction of tuberculosis stil] 
strong. She rested in bed for a 
whole year! During that period 
she complained of fatigue, occa- 
sional diarrhea, and a good deal of 
mucous in the bowel movement. 
There was no evidence of physical 
disease. 


Self-Deception 

Her story was this: The winter 
prior to illness, she had been keep- 
ing company with a young man and 
the townspeople took it for granted 
that they were engaged. The fol- 
lowing summer, when considering 
marriage, she lost weight. In the 
fall, she had a digestive upset and 
slight fever—99.2 to 99.4—which 
continued, and then the suspicion 
arose that this might be due to 
something in her lung. 

During the year that she was in 
bed the young man remained as 
attentive to her as ever, but she 
said “it wasn’t fair” and that she 
had better “give him up.” She 
wouldn’t be strong enough to 
marry, have children or do house- 
work. For one thing, a brother and 
sister had both been unhappily 
married and divorced. Her mother 
needed her. She was happy at 
home, why leave? Her fiance hadn’t 
enough money to take care of her. 

It seemed to me that all of these 
arguments were self-deceptions to 
avoid the responsibility of mar- 
riage. A different approach was 
indicated. Instead of agreeing with 
her that she should be cautious, 
rest in bed, and put off marriage 
until she was well, I told her that 
her slight fever had nothing to do 
with lung trouble, that it was re- 
lated to her bodily constitution and 
her irritable bowel. The worry and 
stress incident to the problem of 
marriage were responsible for her 
trouble. Then I told her that this 
illness represented an unconscious 
effort on her part to escape respon- 

Turn to page 360 
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Company Health Survey 


American Brake Shoe Company Health Program to Reach 
Workers in 59 Plants, 23 States and Canada—x-ray All 


Employees. 


By L. E. HAMLIN, M.D. 


N KEEPING with good indus- 

trial medical and hygiene prac- 
tice the American Brake Shoe Com- 
pany in 1942 adopted a program to 
protect the health of employees and 
make its plants better places in 
which to work. Believing that 
healthy, satisfied workers are one 
of its greatest assets, management 
from top executives down has given 
the idea enthusiastic support, and 
results have been well worthwhile. 

The company has a rather unique 
organization and it is this feature 
which makes the present program 
of the medical department unusual. 
There are 59 plants in the company 
located in 23 states and Canada. 
Plants are grouped in nine divi- 
sions, each of which operates as an 
independent unit, running its own 
affairs but subject to general com- 
pany policies and advice from a 
headquarters division. The oper- 
ating units vary in size, somé hav- 
ing 40 to 50 employees while others 
have as many as 1,000. The major- 
ity have from 175 to 500 workers. 


Set Up in Chicago 

In 1942 a medical department 
was set up in Chicago because of 
its central location and the fact 
that seven plants are operated in 
this area. At first the unit consist- 
ed of a medical director, industrial 
hygienist and clinical laboratory 
and X-ray technician. The late 
Donald E. Cummings, professor of 
industrial hygiene at the Univer- 
sity of Colorado, was retained as 
adviser and consultant. Because of 
the great variety of operations and 
manufactured products, it was 
thought advisable to concentrate on 
representative plants in each divi- 
sion since measures adopted at one 
would apply generally to others in 
the same group. Carrying the idea 
further, those divisions which of- 


fered the greatest occupational 
hazards, such as lead poisoning and 
silicosis, were studied first. 


Two Part Examination 


One of the first steps was the 
initiation of an adequate physical 
examination system both for appli- 
cants for work and also for those 
already on the payroll. The physi- 
cal examination record consists of 
two parts. Part one, on white 
paper, contains complete personal 
data, a record of previous employ- 
ment from the time the individual 
started to work up to the present, 
along with dates of service and the 
type of work performed. Space is 
provided for proposed employment 
(in the case of new applicants), 
lost time since beginning work, 
family history and contact with 
tuberculosis. 

On the reverse side of the form 
is a series of questions comprising 
a history of present complaints and 
symptoms. These are mostly “yes 
or no” questions. The form is filled 
out by the personnel department 
interviewer, after which the appli- 
cant or employee signs the record 
and authorizes the local examiner 
to report findings to the company 
medical director. The interviewer 
then witnesses the signature. 

Part two, on blue paper, is the 
physical examination record and is 
filled in by the examining physi- 
cian. Both forms are made out in 
duplicate and given to the applicant 
to take to the doctor in a sealed 
envelope. This is the doctor’s au- 
thority to proceed with the exam- 
ination. 


Stop, Go Cards 

When the doctor completes the 
examination he classifies the appli- 
cant or employee as to his fitness 
for work. This is done by means 


of green, yellow and red color cards, 
comparable to the “stop and go” 
traffic lights. If the examinee’s 
physical findings are negative a 
green card bearing his name, the 
date, and a statement indicating 
that he has been examined as of 
that day, is signed by the doctor 
and placed in an envelope. The 
sealed envelope is then given to 
the applicant to take back to the 
personnel director, who immediate- 
ly knows from the color of the card 
whether or not the man may be 
employed. If the applicant returns 
with a yellow or “caution” card, the 
personnel director knows some de- 
fect exists which will not neces- 
sarily prevent the man’s being em- 
ployed but which will require a dis- 
cussion with the doctor to deter- 
mine the type of work at which he 
may be placed. Red cards are for 
“rejection” cases and are not given 
to the applicant since he would not 
bother to return them if he had not 
passed the physical examination. 
The doctor sends these directly to 
the personnel manager. 


All Employees X-Rayed 

The color cards are filed by the 
personnel director and constitute 
his only record of the physical con- 
ditions of the men. He knows he 
must not transfer a man classified 
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on a yellow or red card to other 
jobs without the approval of the 
doctor. In this way a confidential 
“doctor and patient” relationship is 
maintained between workers and 
the medical department. Examina- 
tions include Kahn or Wassermann 
tests for syphilis, hemoglobin and 
routine urinalyses. 

Each employee, pre-employment 
or otherwise, is given a chest 
X-ray. In recent years, due to ex- 
cessive labor turnover, applicants 
for work may not be X-rayed for 
a period of 30 days, depending on 
local plant preference. If an em- 
ployee remains on the job beyond 
this period however, he must be 
X-rayed. All X-rays and physical 
examinations are filed in the med- 
ical department and checked per- 
sonally by the medical director. 
Employees are notified of the re- 
sults of physical examinations by 
means of printed slips, which are 
confidential. The individual is 
asked to consult his personal physi- 
cian for advice and correction of 
defects. 


Personal Interviews 


When evidence of occupational 
disease is discovered, the employee 
is interviewed personally by the 
medical director. His condition is 
discussed frankly and he is shown 
his X-rays. Findings are explained 
in language he can understand and 
he is informed that he will be kept 
under observation. Employee re- 
action to this policy has been most 
favorable. The men sincerely ap- 
preciate being told of their physi- 
cal condition, become much more 
cooperative and are made aware of 
the fact that the company is taking 
a real interest in their well being. 

Periodic X-ray surveys are car- 
ried out in all plants, the interval 
of frequency depending on the ex- 
isting local occupational hazards. 
A report of the survey is sent to 
the plant superintendent and oper- 
ating head of the division. The 
medical department technician is 
provided with a mobile (G.E.D.-3) 
X-ray unit, especially designed for 
field work. The tube head, control 


unit and tube stand are arranged 
so that they fit in suitable carrying 
cases and all the necessary equip- 
ment is transported in a station 
wagon. Single films (14” x 17”) 
are used and, in the hands of a 
good technician, highly satisfac- 
tory roentgenograms are obtained. 
The X-ray technician is also a qual- 
ified clinical laboratory man. He 
is equipped to do the required Kahn 
and routine urine examinations. 


In cases where tuberculosis jg 
discovered, the employee is asked 
to consult his doctor, and the local 
physician or plant nurse is request- 
ed to arrange further examination 
at a recognized chest clinic or sana- 
torium. Arrangements are made 
for admission to hospital where 
necessary and financial aid is given 
through plant welfare funds. Every 
effort is made to effect rehabilita- 
tion. In cases of minimal or in- 


Set-up for taking chest X-rays and performing routine Kahn blood tests and 

urinalysis in the field. Note carrying case for GE mobile X-ray unit. Equip- 

ment is arranged in available space at the local plant and extra facilities 
such as tables, chairs, etc., are furnished by the management. 


Special laboratory tests are per- 
formed only when indicated. 


Financial Aid If Needed 


A nurse arranges the survey 
with the plant superintendent and 
assists the local doctor in perform- 
ing physical examinations. She 
checks on all records and sees that 
they are properly made out and for- 
warded to the medical department. 
She also assists the technician in 
his clinical work and cooperates 
with foremen to see that workers 
are referred for examination to the 
doctor or technician. 
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determinate infection, individuals 
may be allowed to work under su- 
pervision and observation. Recheck 
X-rays are taken at intervals of 
from three to six months. All such 
cases are recorded on a tickler file 
by the secretary in the medical di- 
rector’s office and it is her duty 
to notify the various locations with 

regard to subsequent X-rays. 
During the last two years the 
company has added a staff of 14 
nurses to its personnel. A superin- 
tendent of nurses is in charge. She 
directs the nursing program and 
deals with nurses’ local plant prob- 
e Turn to page 361 
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Case Reporting 


Study of new cases of TB 
in New York City shows 
need of X-raying 


Success of a tuberculosis control 
program depends largely on prompt- 
ness and completeness with which 
the disease is found and reported 
to the Department of Heaith, ac- 
cording to an article in the Quar- 
terly Bulletin of the New York City 
Department of Health. During 
1948, a total of 8,950 new cases 
was reported in New York City. 
This was 884 less than the number 
of cases reported in 1942. The ap- 
parent decline occurs in this period 
of great industrial activity, when 
there is every reason to believe 
that more tuberculosis should be 
found. 

The article states that of the 
8,950 new cases in 1943, 965 or 
10.8 per cent were reported first 
at the time of death or on the basis 
of a death certificate. Ideally, of 
course, the article points out, all 
of these cases should have been 
recognized and reported in an earli- 
er stage, but many patients do not 
seek medical care until they are in 
the final stages of the disease. The 
percentage of new cases discovered 
on death certificates in New York 
City ranges between 6 and 12 per 
cent. This percentage is consider- 
ably lower than in many other 
cities where as high as 45 per cent 
of new cases has been reported on 
death certificates. 


Death Certificates Studied 


The article gives the results of a 
study made on these new cases re- 
ported on death certificates. It was 
found that the greatest number of 
such reports came from city hospi- 
tals, whereas relatively few were 
from physicians. Analysis showed 
that many patients admitted to hos- 
pitals are in the last stages of ill- 
ness. A careful study of the hos- 
pital group of cases, based on clini- 
cal records, X-rays, laboratory 
reports and autopsy findings, indi- 


cates that about one-fifth of the 
deaths were probably not due to 
tuberculosis. In many instances 
there was evidence of the disease, 
but it could not have been consid- 
ered active, and was therefore not 
the immediate cause of the death. 
The frequent appearance of tuber- 
culosis on the death certificate is 
explained by the fact that since 
only a few types of death take 
precedence over tuberculosis in the 
national classification scheme, it is 
often given as a cause of death, 
when actually it is not. 


Wider X-Raying Needed 


As one answer to this problem, a 
wider use of the chest X-ray is sug- 
gested, especially for those persons 
complaining of symptoms of any 
sort. In department of health chest 
clinics, every new patient has a 
chest X-ray. It is recommended in 
the article that the same policy be 
established in out-patient depart- 
ments of hospitals, and for all pa- 
tients admitted to in-service. This 
practice is also important for pa- 
tients of private physicians, since 
these doctors see many of the pa- 
tients who eventually enter city 
hospitals. 

The study also. revealed that 
there is negligence in the reporting 
of cases where the records indi- 
cated that tuberculosis had been 
recognized weeks before death. 
This is attributed primarily to the 
fact that there is no clear-cut pol- 
icy in placing responsibility for re- 
porting. Although the Sanitary 
Code states clearly that it is the 
responsibility of every physician, 
hospital and the like to report with- 
in 24 hours every case of tubercu- 
losis diagnosed, some physicians do 
not make a report because they be- 
lieve this has already been done. 

The percentage of new cases re- 
ported first at death is too high and 
should be reduced to at least three 
per cent, according to the article. 
Although a greater reduction is 
hardly possible because of the pa- 
tients who avoid medical care until 
the very last, closer attention to re- 


sponsibility in reporting cases at 
time of diagnosis would correct 
much of the problem at once. A 
more universal use of the chest 
X-ray in all individuals with symp- 
toms would provide more reports 
before death, and perhaps at a time 
when the disease could be treated 
with success. 


PROGRAM IMPROVEMENT 


The tuberculosis program as a 
whole improves as the reporting of 
cases becomes more nearly complete 
for the reason that the patient is 
brought under health department 
supervision as soon as the case is 
officially reported. This incontro- 
vertible fact is not always appre- 
ciated by certain health workers 
who retain the erroneous impres- 
sion that case reporting is of pri- 
mary importance for statistical 
reasons only.— Mary Dempsey, 
NTA Statistician. 


DENVER AREA HAS 
SANATORIA COUNCIL 


The Denver Area Sanatoria 
Council was organized June 12 un- 
der the sponsorship of the Denver 
Tuberculosis Society to meet the 
need for a central coordinating 
group through which ideas and 
common questions may be dis- 
cussed. 

The Council, which is composed 
of the superintendent and one board 
member from each of the 11 sana- 
toria in and around Denver, plans 
to discuss such problems brought 
about by the war as _ personnel 
shortages and increased overhead 
expenses, as well as the need for 
and availability of social service, 
rehabilitation and _ occupational 
therapy. 

The council, under the leader- 
ship of Maurice S. Brody as chair- 
man, Mark H. Harrington as vice 
chairman, and Alfred E. Kessler 
as secretary, expects to meet five 
times during the year. 
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Students X-Rayed 
All Yonkers, N. Y., applicants 
for working papers found 
tuberculosis free 


Not one case of tuberculosis has 
been found among 1,138 Yonkers 
high school students X-rayed dur- 
ing an eight-month period ending 
Sept. 1, according to the Yonkers 
(N.Y.) Tuberculosis and Health 
Association. The students were 
mainly in the 17 year age group 
but some were as young as 15. 

At the instance of the association 
and with the cooperation of the 
Yonkers Department of Health, 
each student was X-rayed as a pre- 
liminary to the issuance of working 
papers. 

Chest X-rays to students were 
given free. 

This facet of the association’s 
work is a continuance of the youth 
health program conducted for the 
past five years in 20 Yonkers pub- 
lic and parochial high schools with 
the support and cooperation of the 
superintendent of high schools. 
Student health councils are an in- 
tegral part of the program of 
school activities. 


Five From Each School 

Five representatives from each 
of the senior and junior high 
schools, chosen by the school coun- 
cillor, attend a lecture and discus- 
sion period once monthly at the 
offices of the association. The stu- 
dents attend on their own time 
after school and receive no credits 
for their work. Information is 
taken back to their larger student 
health councils and is sometimes 
used in school papers or in talks at 
assemblies. 

The first council meeting is usu- 
ally held the latter part of Septem- 
ber when an outline of Yonkers 
health services and their relation- 
ship to state and national official 
and voluntary health services is 
presented. At that meeting stu- 
dents are asked to indicate what 
subjects they would like to discuss 
during the course of the year. Can- 
cer, tuberculosis, nutrition, dental 


health, personal and mental hy- 
giene, rheumatic heart disease, 
contagious diseases of childhood, 
conservation of sight and hearing, 
and maternal and infant health are 
some of the topics considered. 


Visit TB Hospital 

When tuberculosis was discussed 
students were taken to visit a mod- 
ern tuberculosis hospital to hear a 
talk on prevention, treatment and 
cure, and were X-rayed. 

Members of the student health 
council have become so interested 
in the subject of health and health 
work that several of the boys plan 
to study medicine. Others look for- 
ward to careers as bacteriologists. 
Many of the girls have become in- 
terested in nursing. Physicians 
who have given lectures on health 
topics have been delighted with the 
interest shown and the intelligent 
questions asked. 

According to the association, its 
work has benefited in countless 
ways through the interest of the 
students. Voluntary service has 
been given during the Christmas 
Seal Sale, health exhibits have been 
arranged in the schools and in- 
formation has been spread among 
fellow students and their families. 


Dr. Eugene F. McGillian, Commissioner of Health, Yonkers, N. Y., explains the 
role of the Health Department to members of the student health council. 
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PUBLIC HEALTH LEADERS 
NAMED TO ADVISE ARMy 


Six leaders in the field of public 
health have been named by Maj. 
Gen. Norman T. Kirk, Surgeon 
General, U. S. Army, as consultants 
in the Army’s health program for 
liberated countries. 

Those appointed are: 

George K. Strode, M.D., Direc- 
tor, International Health Division 
of the Rockefeller Foundation; 
C.-E. A. Winslow, Dr.P.H., Lauder 
Professor of Public Health, Yale 
School of Medicine; Hugh H. 
Smith, M.D., Regional Director for 
United States, Canada and Mexico, 
International Health Division, the 
Rockefeller Foundation; Ernest L. 
Stebbins, M.D., Commissioner of 
Health, New York City; Abel Wol- 
man, Ph.D., Professor of Sanitary 
Engineering, the Johns Hopkins 
School of Hygiene and Public 
Health, and Claude E. Forkner, 
M.D., Director, China Medical 
Board. 

A news release from General 
Kirk’s office states that the experts 
will advise on public health matters 
pertaining to civil populations in 
occupied or liberated countries in 
both Europe and the Far East. 
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Post-War Health 


Free exchange of views seen 
as immediate need to meet 
new challenge 


One of the most important of the 
many responsibilities facing the 
post-war world will be the realign- 
ment and improvement of health 
activities. This was emphasized by 
Warren F. Draper, Deputy Sur- 
geon General, U. S. Public Health 
Service, speaking before the First 
Regional Institute for Hospital Ad- 
ministrators, held recently in 
Mexico City. 

Dr. Draper urged that represen- 
tatives of government, medical and 
allied professions, health agencies, 
labor-management and the public 
at large should come together for 
free and frank discussion of health 
needs and necessary changes. If 
health services, both preventive 


-and curative, are to be distributed 


equitably to entire populations, 
there is need in each country for a 
comprehensive health service or- 
ganized in the public interest, he 
pointed out. 


Local Planning Urged 

This agency should be concerned 
with over-all planning, the coordi- 
nation of health activities, the es- 
tablishment of standards and broad 
policies and the fostering of re- 
search. For the majority of health 
activities, experience has shown 
that local or regional rather than 
central administration is more sat- 
isfactory because of the benefits to 
be derived from local interest in 
planning, organizing and carrying 
out programs. 

Dr. Draper said that in the 
United States 3,070 counties would 
be regrouped to form 1,127 local 
jurisdictions for health adminis- 
trations. Wherever practicable, 
trading centers would serve as the 
nuclei for health districts organ- 
ized to serve the population within 
a radius of 40 miles. 

“The newer health education will 
call for participation by everyone 
in the community,” Dr. Draper 


stated, in stressing the importance 
of stimulating local, voluntary 
action. 


CONSULTATION SERVICE 
ON TB CASE REGISTERS 


At the second wartime public 
health conference of the American 
Public Health Association, being 
held in New York City, Oct. 3-5, 
the National Tuberculosis Associa- 
tion and the New York State De- 
partment of Health are offering 
consultation service on central tu- 
berculosis case registers. 


SURGEONS MEET 


The United States Chapter of the 
International College of Surgeons 
is holding its Ninth Annual Assem- 
bly Oct. 3-5, 1944 at the Benjamin 
Franklin Hotel in Philadelphia. 


X-RAY REQUIREMENT SET 
BY NURSE ANESTHETISTS 


A physical examination, includ- 
ing a chest X-ray, is one of the 
specific requirements set down by 
the American Association of Nurse 
Anesthetists for admission to a 
school of anesthesia, according to 
an article, “Anesthesia—A Chal- 
lenge to Nurses,” in the American 
Journal of Nursing for August. 


CORRECTION 


Through an unfortunate error 
the name “J. H. Smith, M.D.” ap- 
peared over an article, “Industrial 
X-Ray,” in the September Bulletin. 
The author was J. H. Hess, M.D., 
medical director of Jack and 
Heintz, Inc. 


NTA COMPILING DATA 
ON STATE TB LAWS 


An exhaustive compilation of the 
laws, rules and regulations pertain- 
ing to tuberculosis control is now 
being prepared for each of the 
states by the National Tuberculosis 
Association. These compilations, in 
separate and uniform volumes for 
each state, the District of Colum- 
bia, and for each territory and in- 
sular possession, will be completed 
during 1945. 

Each pamphlet will also include 
a summary of activities of state 
departments, outlining the role of 
the several official departments, 
boards and commissions, in the 
control of tuberculosis. To this 
end it includes a topical arrange- 
ment of laws, rules and regulations 
pertaining to public health admin- 
istration, vital statistics, health 
education, tuberculosis control, san- 
atoria, social welfare, workmen’s 
compensation and vocational re- 
habilitation. 

Supplements covering a five-year 
period, in the form of leaflets which 
can be inserted in the original vol- 
umes, will be published either an- 
nually or biennially in order that 
these compilations may be kept up 
to date. 


GREENE COUNTY, MO., 
GETS X-RAY MACHINE 


A new 4” x 10” stereo X-ray 
machine will shortly be installed in 
the Greene County (Mo.) Health 
Unit and will be in operation early 
in 1945. 

The machine is similar to that 
used at induction stations and will 
be utilized in school, industrial and 
other group surveys in Greene 
County. It is expected that neigh- 
boring counties in that section of 
Missouri will be able to avail them- 
selves of this opportunity for 
X-rays. 

The purchase is made possible 
through funds advanced by the 
Missouri Tuberculosis Association 
and the Greene County Tubercu- 
losis Association. 
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MEXICO HOLDS FIRST 
TUBERCULOSIS CONGRESS 


The Comite Nacional de Lucha 
Contra la Tuberculosis, Mexico, of 
which Dr. Ismael Coslo Villegas is 
director general, has conferred 
honorary membership on four 
Ayaerican physicians, all members 
of the American Trudeau Society. 

The congress, first in the history 
of the Mexican organization, was 
held during the latter part of July 
in Mexico City and was attended 
by more than 400 physicians. 
Greetings were received from other 
Latin-American countries and dip- 
lomats were present as government 
representatives. 

Dr. Julius Lane Wilson of New 
Orleans, La., president of the 
American Trudeau Society, repre- 
sented the National Tuberculosis 
Association and the Society. Hon- 
orary membership was conferred 
on Dr. Wilson, Dr. George G. Orn- 
stein, New York, N. Y., Dr. Her- 
man E. Hilleboe, Chief, Tubercu- 
losis Control Division, U. S. Public 
Health Service, and Dr. Leo Eloes- 
ser, San Francisco, Calif. 

The meetings were held at the 
new Institute of Cardiology and 
the first four days the general ses- 
sions were devoted to papers and 
symposia on mass surveys for tu- 
berculosis, methods and results of 
surgical treatment, rehabilitation, 
and silicosis. Visits were made to 
the tuberculosis sanatorium at 
Huipulco and to the mining town 
of Pachuca, the latter for first- 
hand study of silicosis. 

Action was taken at the congress 
to establish a National Institute 
for Tuberculosis. 


PUERTO RICO X-RAYS 
COLLEGE PERSONNEL 


A new X-ray machine has been 
installed at the University of 
Puerto Rico, according to a recent 
issue of the Puerto Rico Health 
Bulletin, publication of the Insular 
Department of Health. A total of 


Above is a portrait of Dr. Charles J. Hatfield, Secretary of the National Tubercu- 
losis Association since 1924. The original was painted by Cameron Burnside 
and hangs in Houston Hall at the University of Pennsylvania. The portrait 
was presented to Dr. Hatfield by his friends and colleagues as an expression 
of appreciation for his more than 40 years of active service in the fields of 
health, welfare and education. Dr. Hatfield was Managing Director of the 
National Tuberculosis Association from 1914 to 1922 and President of the 
organization from 1922 to 1923. He was the recipient of the Trudeau Medal 
in 1937. Dr. Hatfield is Associate Director and Chairman of the Board of the 
Henry Phipps Institute for the Study and Prevention of Tuberculosis, University 
of Pennsylvania School of Medicine; President of Potts Memorial Institute 
and President of the Philadelphia Tuberculosis and Health Association. 


8,695 students and personnel of 
that institution has been examined. 

During the course of the exami- 
nations 36 cases of tuberculosis 


[358] THE NTA BULLETIN FOR OCTOBER, 1944 


were discovered, of which three 
cases were found to be far ad- 


vanced, 10 were minimal and 20 


were apparently inactive. 
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Rehabilitation Plans 


Military and civilian hospi- 
tals must prepare for battle 
and industrial casualties 


Civilian as well as military hos- 
pitals must greatly augment their 
rehabilitation services, Dr. Frank 
H. Krusen, Rochester, Minn., states 
in The Journal of the American 
Medical Association for July 29. 
Dr. Krusen adds that our American 
health resorts can be utilized to ad- 
yantage for the rehabilitation of 
industrial and other civilian as well 
as military casualties. 

“It is undoubtedly a fact,” Dr. 
Krusen says, “that we are now 
facing the most stupendous problem 
in rehabilitation which has ever 
existed in the history of the world. 

“The number of war injuries 
sustained in the Army and Navy 
and also in industrial and other 
pursuits will be the largest our 
country has ever known. Adequate 
utilization .of our national health 
resorts will assist materially in 
solving our rehabilitation prob- 
lems...” 


Military Hospitals Ready 

Dr. Krusen declares that already 
the Army and Navy have taken 
steps to meet the problem and 
civilian hospitals are beginning to 
consider plans for rehabilitation of 
civilians injured in industry or 
otherwise. 

In describing some of the effec- 
tive work that is being done at 
several of the Army and Navy’s 
rehabilitation hospitals, Dr. Krusen 
cites the Army’s Fitzsimmons Gen- 
eral Hospital, Denver, Colo., where 
convalescent care of patients in- 
cludes a variety of sports and gym- 
nastics as well as physical therapy. 
Dr. Krusen finds that patients seem 
to prefer strict regimentation to 
the relaxed discipline of the ordi- 
nary hospital ward, morale improv- 
ing materially when patients are 
transferred to the convalescent 
ward program. Patients also show 
a decided increase in the rate of 
progress toward recovery over the 


rate achieved when they were re- 
ceiving only physical therapy. Dr. 
Krusen states that it is proposed 
to coordinate this convalescent 
ward plan with occupational ther- 
apy and work therapy. 


Pleasant Surroundings Vital 


“Obviously,” the author contin- 
ues, “a rehabilitation plan which is 
conducted at a health resort such 
as White Sulphur Springs or Glen- 
wood Springs will tend to appeal to 
an injured man more than one con- 
ducted in less pleasant surround- 
ings, and surely a well organized, 
properly administered scheme of 
treatment will be more likely to 
gain his cooperation than would 
the ordinary hospital routine. 

“We can assume, therefore, that 
well developed rehabilitation pro- 
grams at certain health resorts will 
have very definite places in treat- 
ment for injuries. The program is 
just beginning to take form, and 
it is to be hoped that it will con- 
tinue to expand and grow. 

“As the pattern becomes clearer 
and clearer, one can already catch 
glimpses of an almost ideal recon- 
struction regimen. All of us must 
strive to bring this program into 


sharp focus, giving to it our best - 


health resorts, our most skillful’ re- 
habilitation workers and some of 
our finest executives. A lesser ef- 
fort for the care of the injured de- 
fenders of our way of life cannot 
possibly be considered acceptable.” 


NTA AWARDS FIVE 
TRUDEAU SCHOLARSHIPS 


Scholarships for the 30th session 
of the Trudeau School of Tubercu- 
losis, which opened on Sept. 11, 
have been awarded to Dr. H. Maceo 
Williams, Baltimore, Md., Dr. A. C. 
Curtis, Little Rock, Ark., and Dr. 
L. C. Fisher, Pensacola, Fla. The 
scholarships, covering the tuition 
fee of $100, were given by the Na- 
tional Tuberculosis Association. 

Two additional scholarships made 


available by the Trudeau School to 
candidates chosen by the National 
Tuberculosis Association were 
awarded to Dr. Francis Kennedy, 
Wallum Lake, R. I., and Dr. Myron 
Herman, New York, N. Y. 

The course covers four weeks at 
Saranac Lake, N. Y., and two weeks 
at Bellevue Hospital, New York, 
N. Y. 


SHORTAGE OF PHYSICIANS 
PREDICTED BY AMA BODY 


A reduction of 15,000 in the phy- 
sician population available to civil- 
ians is likely by 1948 if the present 
policy of not deferring premedical 
and medical students is continued 
by Selective Service, the Council on 
Medical Education and Hospitals 
of the American Medical Associa- 
tion points out in The Journal of 
the American Medical Association 
for August 12. 

The council states that about 
one-fourth of the physicians in the 
United States do not practice med- 
icine, but are engaged in teaching, 
research, administration and so on, 
and therefore physician-population 
ratios cannot be computed from the 
total number of physicians. 

During the six years preceding 
the war, the article states, there 
were 31,215 graduates. During the 
period between 1942 and 1948 there 
should be approximately 40,000. 
These figures would indicate an in- 
crease of 8,785, all other things 
being equal. 

But, according to the council, all 
other things will not be equal. This 
entire surplus physician population 
would be absorbed by a standing 
army of 1,757,000 men at five med- 
ical officers per thousand men. In 
the event that a standing post- 
war navy requires 5,000 physicians 
and the Veterans Administration 
10,000, the physician population 
available to civilians would show a 
reduction of 15,000. 
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TB and Psychosomatic 
Medicine 


© © © Continued from page 352 


sibilities of marriage: that the 
points she raised were self-decep- 
tions. She must either marry or not 
marry, but that she could not go 
on being an invalid and straddling 
the proposition. 

Shortly after that she fixed a 
marriage date. Then she became 
worse than ever. Her menses were 
irregular, she was fatigued all the 
time, she had pain in the back and 
she became upset if there was the 
slightest deviation from her usual 
routine. But she forced herself to 
marry. Adjustment to marriage 
was difficult, but at the end of a 
year she reported that she was 
fairly well; she was no longer wor- 
ried about tuberculosis. 


I do not want to give you the im- 
pression that I recommend mar- 
riage as a method of treatment. 
So often we hear of neurotic women 
who are advised to get married as 
a short cut to their emotional prob- 
lems. When they get married and 
their trouble continues, the doctor 
says, “What you need is a child. 
That'll fix you up.” Instead it fixes 
the child, because then a basis is 
laid for another ruined life. That’s 
the real social disease; not syphilis, 
not tuberculosis, but the atmo- 
sphere of a home in which there is 
maladjustment. 


A Case History 


An article on “Tuberculosis and 
Personality Conflicts,” in the Jour- 
nal of Psychosomatic Medicine, by 
Dr. Jerome Hartz serves as an 
illustration of the relationship of 
some deeper psychological mech- 
anisms to the development of tu- 
berculosis. 


A 19-year-old girl had had pneu- 
monia in December, 1940. She re- 
turned to school in January, 1941, 
felt well, told no one of blood spit- 
ting which occurred in February. 
Sometime after a fall from a horse 
in April, she developed symptoms, 


“and an X-ray in May showed exten- 
sive tuberculosis. 


Following sanatorium admission 
and pneumothorax in July, 1941, 
she did well, but a year later devel- 
oped anxiety attacks. 


The patient was the only child of 
very different parents. Her father 
was a self-made man with slight 
schooling. He was sports editor of 
a local newspaper, and contributed 
to several widely read sports maga- 
azines. The patient’s mother was 
well educated, timid and retiring, 
and dominated by the aged grand- 
mother. The patient resented the 
grandmother’s strict rule but there 
was no trouble until the mother’s 
first mental depression, when the 
patient was ten. During this time 
the mother remained secluded, 
nursed by the grandmother. This 
marked a turning point in the life 
of the ten-year-old daughter. She 
clung to her father, became very 
much interested in everything that 
he did, and ignored the mother as 
much as possible. The father 
seemed to welcome this identifica- 
tion. The girl’s activities in school 
became a mirror of her father’s ac- 
tivities. 

Busy with clubs, cheerleading 


“and dramatics she was never home 


and she avoided the demands of 
her mother. There was a frenzy 
in her activities. Three weeks be- 
fore the onset of her pneumonia 
in December, 1940, she was ex- 
hausted but kept going. Anxiety to 
be out of her home explained her 
neglect to mention the blood spit- 
ting. She was secretly rather glad 
when she was told she had tubercu- 
losis. The mother reacted to this 
news with another depression, and 
was unable even to correspond with 
the daughter. The girl’s anxiety at- 
tacks, which may have aggravated 
her tuberculosis, grew severe when 
she learned that her mother was 
getting well enough to visit her. 
When the mother arrived, she at 
once suggested that the girl leave 
the sanatorium and come home 
with her. 


The problem was solved by the 
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girl, who suddenly voiced her re. 
sentment of her mother’s behavior, 
in the presence of both parents, 
This was followed by the disappear- 
ance of the patient’s anxiety symp- 
toms. The patient left the sana- 
torium a few months later, but 
after being home with her mother 
she had a return of symptoms and 
eventually a spread of the disease 
to the other lung. 


Care, Study, Training Needed 


I would like to add a word of cau- 
tion—one has to know something 
about psychopathology in order to 
deal with these problems. It isn’t 
enough to be just a sympathetic 
listener, and it certainly is unwise 
and even dangerous for untrained 
or poorly trained people to try to 
give advice on important emotional 
matters. There are no short cuts 
to involved emotional problems. 
You’ve got to know a great deal 
about human behavior before you 
dare tamper with the urges and 
passions of human beings, and my 
own experience is that the more 
you know, the less you tamper. 


In closing I would like to empha- 
size that physical factors are equal- 
ly important and cannot be ex- 
cluded or neglected by the psycho- 
logical enthusiast. There are peo- 
ple who become so interested in the 
psychological approach to illness 
that they forget that there is a 
body, just as there are organically 
minded physicians who forget that 
there are feelings. In order to treat 
illness successfully, you’ve got to 
have your feet planted firmly both 
in physical structure and in psycho- 
logical structure. I say this in par- 
ticular to people in the social work 
field because I find that they get 
very enthusiastic about the emo- 
tional background of illness and 
not having had an adequate prep- 
aration in the study of disease they 
are apt to neglect important physi- 
cal matters. Psychosomatic medi- 
cine does not mean to study the 
soma less; it only means to study 
the psyche more. 
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CONSCIENCE PROMPTS 
RETURN OF SEAL MONEY 


Apparently prompted by pangs 
of conscience, a letter enclosing a 
contribution of $4 was recently re- 
ceived by the St. Louis (Mo.) Tu- 
berculosis and Health Society. The 
letter, exactly as received, follows: 

Gentlemen : 

The enclosure is what would 
probably be called conscience 
money. Years ago your Society 
sent some stamps to my mother 
and I sold them to the neighbors 
and kept the money. So I am 
taking the opportunity of mak- 
ing good my mistake. I would 
suggest that the person who 
opens this letter puts the money 
in the treasury where it right- 
fully belongs, or some day their 
conscience may catch up with 
them as mine has. 

Sincerely yours, 


(signed) JANE Dor? 


Company Health Survey 
e © © Continued from page 354 


lems in cooperation with the man- 
agement. In certain cities one 
nurse May serve two company 
plants, whether of the same divi- 
sion or not. Recently a conference 
was held in Chicago at which all 
the company nurses met to discuss 
the general program and iron out 
local difficulties. The meeting was 
so successful that it was decided to 
make it an annual affair. Each 
plant paid all expenses for its par- 
ticular nurse. Management has be- 
come definitely aware of the value 
of the industrial nurse and it is ex- 
pected that more will be added in 
the coming months. 


Plant Surveys Made 


A most important part of the 
medical department is the indus- 
trial hygiene laboratory. Under the 
direction of a highly competent in- 
dustrial hygienist, plant surveys 
are carried out to determine occu- 
pational hazards, whether due to 
dust, chemicals, mechanical condi- 


Technician taking blood for Kahn test during routine periodic examination. 


tions or otherwise. Air sampling 
by means of the impinger, electro- 
static precipitator and Konimeter 
is done through routine surveys and 
special hazards are checked fre- 
quently. Lead conditions are ob- 
served constantly by means of 
urine determinations using the 
polarograph. By this method as 
many as 400 tests are done monthly 
by two laboratory workers. Rec- 
ommendations for general and ex- 
haust ventilation are made and in- 
stallations approved by the indus- 
trial hygienist. Findings of this 
department are checked with the 
results of medical surveys and the 
degree of correlation is often sur- 
prising as well as interesting. For 
instance, in one plant a man was 
employed dusting molds with silica 
flour. The count showed a high 
concentration of dangerous-sized 
particles at the breathing level. 
The industrial hygienist informed 
the plant superintendent that if he 
had any cases of silicosis among his 
workers he might expect it in this 
one. Several months later an X-ray 
survey of the group revealed only 
one case of silicosis—the man who 
dusted the molds! A satisfactory 
spray method soon completely elim- 
inated this particular hazard. 
Since 1942 periodic surveys have 


been carried out in 35 plants and 
resurveys in two others. Reexami- 
nations have been done on a large 
number of employees whose X-rays 
indicated evidence of disease, 
whether occupational or not. In 
surveys completed thus far eight 
cases of active tuberculosis have 
been discovered and placed under 
treatment. Seventeen cases of in- 
determinate tuberculous infection 
are under observation and 46 em- 
ployees whose chest X-rays indi- 
cated healed infection are being 
watched. 


Pian for Future 


The war has complicated the pro- 
gram considerably and labor turn- 
over has added a great burden. 
Like all other agencies the medical 
department has experienced losses 
in personnel which have interrupt- 
ed the work to some extent, but 
plans are being made for further 
developments in the not too distant 
future. These include a _ central 
unit with adequate quarters for 
housing medical, nursing, hygiene, 
safety and insurance departments. 
It is felt that such an arrangement 
will result in better cooperation 
among the various groups, each of 
which is vitally interested in the 
work of all. 
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BRIEFS 


The Handicapped as Workers— 
The problems confronting the em- 
ployer of handicapped persons are 


_ ably discussed by J. Dewey Dorsett 


in an article called The Handi- 
capped Worker—An Obligation and 
an Asset, published in the summer 
issue of The Casualty and Surety 
Journal.. The author takes up the 
objections raised so frequently 
against hiring handicapped work- 
ers—absenteeism, accidents, low 
production and lack of cooperation 


with or from other workers. 


For Veterans—A pamphlet Wag- 
ing War against Tuberculosis was 
prepared by Arnold Shamaskin, 
M.D. of Hines, Ill., for distribution 
to tuberculosis patients hospital- 
ized in Veterans Administration 
Facilities. The author has had 
many years of service in Veterans 
hospitals and the brief pamphlet 
which he has prepared reflects his 
understanding of the tuberculous 
veterans and the special problems 
in patient care which they present. 


The pamphlet is well written and 
the author’s similes and appropri- 
ate metaphors render the text 
readable and of notable value. The 
broad field of care of the patient 
himself is covered briefly under its 
various headings, and prevention, 
treatment and after-care are un- 
usually well presented. 


Some of the discussion appears 
to be slightly advanced for the 
average patient in such hospitals. 
This is not a fault but may require 
interpretation by the doctors in 
charge. The material is character- 
ized throughout by sound common 
sense and its advice to patients is 
simplified and the points well em- 
phasized. As a working medium of 
sound instruction and counsel it 
has high value. 


The special interest in this brief 
pamphlet is that it is a first at- 
tempt deliberately to stimulate co- 
operation on the patient’s part in 
the necessary restraints demanded 
by treatment. That it has been well 
received and accepted is indicated 
by the fact that a second edition, 
slightly revised, is already in prep- 
aration. 


Dr. Shamaskin should be con- 
gratulated on this achievement 
which appears at a time when the 
tuberculous patients being released 
from the present armed forces can 
profit by its wise counsel and en- 
couragement. 


Symposium on Rehabilitation— 
Important aspects of civilian and 
veteran rehabilitation programs are 
presented in A Symposium on the 
Processes of Rehabilitation, first 
given at the National Conference 
of Social Work on May 25, 1944, at 
Cleveland, Ohio. Dr. Philip D. 
Wilson, president of the Council, 
described the conditions leading to 
its formation, as well as its present 
purposes and policies. There was 
also a panel discussion by outstand- 
ing representatives of public agen- 
cies. Mr. K. Vernon Banta, prin- 
cipal employment specialist of the 
War Manpower Commission, spoke 
on “Selective Placement of the 
Handicapped,” Dr. McKee Fisk of 
the Vocational Rehabilitation of 
the Veterans Administration dis- 
cussed “Medical and Vocational 
Rehabilitation of Veterans,” and 
Mr. Michael J. Shortley, Director 
of the Office of Vocational Rehabili- 
tation, chose as his topic “Voca- 
tional Rehabilitation in New Per- 
spective.” This symposium, pub- 
lished by the National Council on 
Rehabilitation, 1790 Broadway, 
New York City, constitutes a valu- 
able source of information on: the 
whole subject of rehabilitation. 


Vocational Counselors—The 
qualifications for and the work of 
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vocational counselors are clearly 
described in a pamphlet, The Train. 
ing of Vocational Counselors, which 
is published by the Bureau of 
Training of the War Manpower 
Commission in Washington, D. ¢. 


Because a greatly increased need 
for vocational counselors is antici- 
pated, the authors outline possible 
training courses to include such 
subjects as tests and measure- 
ments, physical disabilities, educa- 
tional and occupational training op- 
portunities, occupational informa- 
tion, labor problems, personnel 
administration and community or- 
ganization. There is also a complete 
description of selected federa] 
agencies involved in _ vocational 
counseling programs. 


ALL-ROUND NUTRITION 
PROGRAM AT GREENWICH 


The employment of a full-time 
nutritionist is part of a community 
nutrition program which has been 
carried on for the past three years 
by the Greenwich (Conn.) Tuber- 
culosis and Health Association. 
The association reports that the 
program has been a success. 


A bi-monthly nutrition letter is 
issued in addition to nutrition aids. 


The nutritionist speaks and gives 
demonstrations before lay groups, 
conducts diet clinics for pregnant 
women, plans food budgets for wel- 
fare clients, arranges nutrition ex- 
hibits and serves as diet consultant 
on referral from local doctors. She 
assists in the planning of weekly 
school lunch menus and teaches nu- 
trition courses to nurses, welfare 
workers and others. 


The association has published 
1,500 copies of a wartime commu- 
nity cook book containing recipes 
by the late Henrik W. Van Loon, 
Clare Boothe Luce and other Green- 
wich notables. 
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BOOKS 


The Evolution of Tuberculosis, by 
J. A. Myers, M.D. 


Published by The Journal-Lancet, 
Minneapolis, Minnesota, 1944. 253 
pages, ills. Price, if purchased 
through THE BULLETIN, $2.50. 


A great deal of the triai-and- 
error, thoughtful research, pains- 
taking effort and notable success in 
the national field of tuberculosis 
control has been epitomized in the 
experience of the pioneers at Ly- 
manhurst Health Center. 

The work of the outstanding 
Minneapolis group and their nu- 
merous associates since the found- 
ing of Lymanhurst School for Tu- 
berculous Children in 1921 has 
been covered in most interesting 
fashion by Dr. J. A. Myers, Chief 
of Medical Staff and Director of 
Tuberculosis Activities. The 253- 
page report covers a period of 20 


' years, from the early days when 


“fresh air faddism was at its 
height” up to more recent times 
when it became necessary to cam- 
paign against diagnoses founded 
solely on radiographic shadows 
suggestive of tuberculous lesions. 

The historical aspects of tuber- 
culin testing, development of rea- 
sonably priced chest X-rays and 
evolution of adequate medical and 
social follow-up are related in sim- 
ple, but gripping language. There 
are exhaustive tables of results 
achieved, supplemented by well se- 
lected case histories, the whole 
being clearly illustrated by charts, 
photographs and X-ray film repro- 
ductions. 

There may be those who will not 
agree with every conclusion reached 
by the author, since some are still 
in the realm of free debate. How- 
ever, no reader wil! allege that Dr. 
Myers hedges in any of his state- 
ments or that he hesitates to reveal 
how the thinking of the able Ly- 
manhurst staff has altered through 
the years whenever new facts ac- 
cumulated to demolish previously 
accepted ideas. 


This excellent book is one whose 
reading will benefit and repay all 
tuberculosis workers, their col- 
leagues in allied fields and the for- 
ward-looking members of the med- 
ical profession generally —CEL 


PEOPLE 


Word has been received of the 
death of Private First Class Daniel 
F. Ortega, a former junior staff 
member of the National Tubercu- 
losis Association. Private Ortega 
was killed in action in France on 
Aug. 6. After a training period 
with NTA in 1942, he was em- 
ployed by the Texas Tuberculosis 
Association. He was a son of R. C. 
Ortega, director, Latin-American 
Health Education, Texas Tubercu- 
losis Association, and one of six 
brothers in the service. 


Miss Gay Guthrie has rejoined 
the staff of the Virginia Tubercu- 
losis Association as a field worker. 
Miss Guthrie has been serving with 
the American Red Cross in the 
South Pacific for the past two 
years. 


Frederic H. Weigle began work 
Sept. 1 with the Indiana Tubercu- 
losis Association in reestablishing 
the rehabilitation service there. 


Brig. Gen. Charles C. Hillman is 
now Commanding General of the 
Letterman General Hospital in San 
Francisco, Calif. General Hillman 
is a former honorary vice president 
of the National Tuberculosis Asso- 
ciation and has just completed five 
years as chief of the Professional 
Service of the Office of the Surgeon 
General. 


Maj. M. J. Plishner, formerly on 
the staff of the Brooklyn (N.Y.) 
Tuberculosis and Health Associa- 
tion, has been assigned to the Med- 
ical Intelligence Division of the 
Office of the Surgeon General. 


Dr. Hugh H. Smith, who has 
served on the staff of the Interna- 
tional Health Division of the Rocke- 
feller Foundation since 1930, has 
been appointed regional director of 
the division for the United States, 
Canada and Mexico. He succeeds 
Dr. John A. Ferrell, who resigned 
to become medical director of the 
John and Mary R. Markle Founda- 
tion in New York City. 


Mrs. Murray L. Stanley, former 
president of the Florida Tubercu- 
losis and Health Association, died 
recently at her summer home in 
Winthrop, Me. Mrs. Stanley has 
been in ill health for several years. 

Herbert I. Sauer, formerly direc- 
tor of social studies with the Los 
Angeles County (Calif.) Tubercu- 
losis and Health Association, is now 
medical analyst for the Tuberculosis 
Division of the U. S. Public Health 
Service. 


Dr. Carl C. MacCorison, superin- 
tendent of North Reading (Mass.) 
State Sanatorium, has retired and 
is living at North Berwick, Me. His 
successor is Dr. C. W. Twinam who 
was with the Massachusetts Depart- 
ment of Public Health in Berkshire 
County. 


Dr. John F. Busch has been ap- 
pointed director of the case-finding 
program now being carried on by - 
the South Carolina Tuberculosis 
Association. 


Miss Hettie Ann Green has be- 
come director of field service for 
the Missouri Tuberculosis Associa- 
tion. She succeeds Gerald D. Fry 
who has gone to the Dallas (Tex.) 
Tuberculosis Association. 


Mrs. Mary Syer has recently 
been engaged as assistant executive 
director of the Tuberculosis Insti- 
tute of Chicago and Cook County. 


Mrs. Elsie Marks, formerly of 
the Queensboro (N. Y.) Tubercu- 
losis and Health Association, has 
been appointed rehabilitation as- 
sistant in the District of Columbia 
Tuberculosis Association. 
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Miss Louise M. Campbell has recently 
been made acting executive secretary of 
the Wayne County (N. Y.) Tuberculosis 
and Public Health Association. 


Dr. Walter Clarke, executive director 
of the American Social Hygiene Associa- 
tion, was recently appointed clinical pro- 
fessor of public health practice at Har- 
vard University. 


William Wistar Comfort, Ph.D., for- 
mer president of Haverford College, has 
announced his retirement as president of 
the Delaware County (Pa.) Tuberculosis 
and Health Association. He served as 
president of the association since its 
organization in 1919. Freas B. Snyder, 
a director of the Pennsylvania Tubercu- 
losis Society, succeeds him. 


Miss Mildred S. Coyle, Easton, Pa., 


has been named advisor on school nurs- 
ing in the health and physical education 
division of the Pennsylvania State De- 
partment of Public Instruction, to suc- 
ceed the late Mrs. Lois Owen. 


Miss Mable Britt of Virginia and Miss 
Barbara Prentis of Oregon will join the 
staff of the National Tuberculosis Asso- 
ciation as junior staff members in Sep- 
tember. 


Miss Lois Olmsted has been appointed 
consultant in orthopedic nursing for the 
National League of Nursing Education. 


Miss Marian E. Russell is the new 
medical social consultant in the Office of 
Vocational Rehabilitation, Federal Se- 
curity Agency. She was formerly execu- 
tive secretary of the American Associa- 
tion of Medical Social Workers. 


The American Review of Tubercu- 
losis for October carries the following 
articles: 


Spiromttric and Bronchospirometric 
Studies in Pneumothorax, by George 
C. Leiner. 


Bronchography in Pulmonary Tuber- 
culosis. I. Normal or Questionable 
Roentgenographic Findings in 
Lungs and Positive Sputum, by 
B. A. Dormer, J. Friedlander and 
F. J. Wiles. 


Bronchography in Pulmonary Tuber- 
culosis. II. Radiographic Black-Out 
—Evaluation of Underlying Le- 
sions, by B. A. Dormer, J. Fried- 
lander and F. J. Wiles. 


Injuries of the Thorax in Battle 
Casualties, by Kraeer L. Ferguson 
and Robert B. Brown. 


Round Densities within Cavities, by 
I. D. Bobrowitz. 


Tuberculosis of the Antrum, by David 
B. Radner and Forrest J. Pinker- 
ton. 


The October Review 


The Fate of Very Young Children 
with Tuberculosis, by Gertrude F. 
Mitchell and Henry Stuart Willis. 


Tubercle Bacilli in the Stomach Con- 
tents of Healthy, Normal Adults 
Exposed to Tuberculosis, by C. 
Richard Smith. 


Specific Cytotoxic Action of Tuber- 
culin, by Dorothy H. Heilman, 
Frank C. Mann and William H. 
Feldman. 


Oxygen Lavage of the Pleural Space, 
by James F. B. Zweighaft. 


American Trudeau Society: 


Report of the Membership Commit- 
tee. 


Report of the Committee on X-Ray 
Apparatus and Technique. 


Report of the Committee on Tuber- 
culosis in Industry. 


Report of the Medical Advisory 
Committee on Health Education. 


Abstracts. 
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